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Form 
Please 

United States 

oved. OMB No. 2050-0028. Expires 9-30-88. 
GSA No. 0246-EPA -OT 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 

V Washington, 

Notification of Hazardous Waste Activity here is by law (Section 
301 of Conservation 

2. Transporter 

0 3. Treater/Starer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 6. Off-Specification Used Oil 
(enter 'X' and mark ap,prc,pr.llft,H ox,es below) 

0 a. Generator Marketing to Burner£8 

0 b. Other Marketer 
2 1 1986 

0 c. Burner ~~Vb- 1'\1~ 
0 7. Specification Used Oil Fuel MarketUt$- tbP:AefJ&"/iU.f) 

Who First Claims the Oil Meets the Specificatibn 
v 

II . Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s)in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Utility Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace 

' '< 'X' in the appropriate box to indicate w hether this is your installation's first notification of hazardous waste activity or a subsequent 
1cation. If t his is not your first notification. enter your installation's EPA 10 Number in the space provided below. 

p A. First Notification [j B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 





r 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the installation located at the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in the box below. The EPA Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other hazardous waste management reports and documents required under Subtitle C of RCRA. 
• lUJ04/Ul<JlU4 EPA t.D. NUMBER ,.. 
V lCTO R ENVELOPE MFG C-GR 0 INC 934 Ct-IURCH qc 
ELMHUI<ST -Il 60126 

INSTALLATION ADDRESS • 934 CHU'<CH RC 
Elt<IHURST IL 60126 

EPA Fonn 8700.128 (4-801 03/21/86 

, 
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~ ~ Illinois Environmental Protection Agency P. 0. Box 19276. Springfield. IL 62794-9276 

217/782-6762 

Refer to: 0430355026 -- DuPage County 
Victor Envelope t~anufacturing 
Closure Plan Approved: January 1 3, 1 989 
ILD04701 91 04 
RCRA-Cl osu re 

August 28, 1989 

Mr. Kenneth R. Seroka 
Victor Envelope Manufacturing Company 
934 Church Road 
Elmhurst, Illinois 60126 

Dear Mr. Seroka: 

Log #C-459 

The subject hazardous waste management facility was inspected by a 
representative of this Agency on July 18, 1989. The inspection revealed that 
the closure activity was completed in accordance with the approved closure 
plan dated January 13, 1989. 

Certification that the hazardous waste container storage (SOl) areas (i.e. 
Area #1 and Area #2) had been closed in accordance with the approved closure 
plan by the owner/operator, yourself, and an independent registered 
professional engineer, James J. McGuigan, of Illinois was received at this 
Agency June 28, 1989. 

The Agency has determined that the closure of the container storage areas has 
apparently met the requirements of Interim Status Standards, 35 Ill. Admin. 
Code, Part 725 (40 CFR, Part 265). 

This facility must continue to meet the requirements of 35 IAC Section 722-
Standards Applicable to Generators of Hazardous Waste. 

If you have any questions, please contact Karen Nachtwey at 217/782-0892. 

renee ~v, ,...,_.~-"i::i'!~~f...</ 
Pe it Section 
D1vision of Land Pollution 

LWE:KEN:rlc/2753k,70 

cc: Maywood Region 
USEPA Region V, Mary Murphy 
USEPA.Region V, Art Kawatachi 
James J. McGuigan, P.E. 
Division File 
Andy Vollmer 
Compliance Section 



1)} p" ~ Illinois Environmental Protection Agency 

217/782-6762 

Refer to: 0430355026 --DuPage County 
Elmhurst/Victor Enve·lope Mfg. Corp. 
ILD0470191 04 
RCRA-Closure 

January 13, 1989 

Victor Envelope Mfg . Corp. 
Attn: Kenneth R. Seroka 
934 Church Road 
Elmhurst, Illinois 60126 

Dear f¥1r . Seroka: 

P. 0. Box 19276. Springfield. IL 62794-9276 

Log No. C-459 
Received : October 31, 1988 

The closure plan submitted by yourself has been reviewed by this Agency. Your 
final c·losure plan to close the two hazardous waste container (SOl) storage 
areas is hereby approved subject to the fol'lowing conditions: 

1. Closure activities must be completed by August 1, 1989. When closure is 
complete the owner or operator must submit to the Agency certi fication 
both by the owner or operator and by an independent registered 
professional engineer that the faci.lity has been closed in accordance with 
the specifications in the approved closure plan. This certification must 
be received at this Agency within 60 days after closure, or by October 1, 
) 989. 

The attached closure certification form must be used. Signatures must 
meet the reauirements of 35 Ill. Adm. Code Section 702:126: The 
independent engineer should be present at all critical, major points 
(activities) during the closure. These might include soil sampling, soil 
removal, backfilling, final cover placement, etc . The freauency of 
inspections by the independent engineer must be sufficient to determine 
the adeauacy of each critical activity. Financial assur~n~e must be 
maintained for the units approved for closure herein until the Agency 
approves the facility's c·losure certification. 

The Illinois Professional Engineering Act (Ill . Rev~ Stat., Ch. 111, par. 
5101 et: sea. ) reauires that any person who practices professional 
engi neering in the State of Illinois or implies that he (she) is a 
professional engineer must be registered under the Il linois Professional 
Engineering Act (par. 5101, Sec. 1). Therefore, any certification or 
engineering services which are performed for a closure plan in the State 
of Illinois must be done by an Illinois P. E. The closure plan must 
include a statement acknowledging this reauirement. 



~ ~ Illinois Environmental Protection Agency P. 0. Box 19276. Springfield. IL 62794-9276 

Page 

Plans and specifications, designs, drawings, reports , and other documents 
rendered as professiona·l engineering services, and revisions of the above 
must be sea·led and signed by a professional engineer in accordance with 
par. 5119, sec. 13.1 of the rllinois Professional Engineering Act. 

As part of the closure certification, to document the closure activities 
at your facility, please submit a Closure Documentation Report which 
incl udes: 

a. Tne vol ume of waste and waste residue removed. The term waste 
includes wastes resulting from decontamination activities~ 

b. A description of the method of waste handling and transport. 

c. The waste manifest numbers. 

d. Copies of the waste manifests . 

e. A description of the samp"ling and analytical methods used. 

f. A chronological summary of closure activities and the cost involved. 

g. Color photo documentation of closure. Document conditions before, 
during and after closure . 

h. Tests performed, methods and results. 

The original and two (2) copies of all certifications, logs, or reports 
which are reauired to be submitted to the Agency by the facility should be 
mai"Jed to the following address: 

·Illinois Environmental Protection Agency 
Division of Land Pollution Control -- #24 
Pennit Section 
2200 Churchill Road 
Post Office Box 19276 
Springfield, Illinois 62794-9276 

2. If the Agency determines that implementation of this closure plan fails to 
satisfy the requirements of 35 Ill . Adm. Code, Section 725.211, the Agency 
reserves the right to amend the closure plan. Revisions of closure plans 
are subject to the appeal provisions of Section 40 of the Illinois 
Envi ronmenta·l Protection Act. 

3. Under the provisions of 29 CFR 1910 (51 FR 15,654, December 19, 1986), 
cleanup operations must meet the applicable reQuirements of OSHA•s 
Hazardous Waste Operations and Emergency Response standard. These 
reauirements include hazard communication, medical surveillance, health 



~. ~ Illinois Environmental Protection Agency P. 0. Box 19276, Springfield, IL 62794-9276 

Page 3 

and safety programs, air monitoring, decontamination and training. 
General site workers engaged in activities that expose or potentially 
expose them to hazardous substances must receive a minimum of 40 hours of 
safety and health training off site plus a minimum of three days of actual 
field experience under the direct supervision of a trained experienced 
supervisor. Managers and supervisors at the cleanup site must have at 
least an additional eight hours of specialized training on managing 
hazardous waste operations. 

4. The concrete surfaces shall be visually inspected, photographed and any 
residue adhering to the surface must be removed by scraping and/or 
brushing. Following this, the concrete surfaces must be steam cleaned and 
triple rinsed. A'll wash and rinse water shall be collected. If analysis 
of the wash or rinse water samples detect the presence of FOOl, or F005 
then that material must be managed as a hazardous waste. If the wash or 
rinse water samples exhibit a characteristic of hazardous waste then that 
material must be managed as a hazardous waste. In any event the material 
must be managed as a special waste; If, after cleaning the concrete 
surfaces, any cracks, joints or other defects are found that wou'ld allow 
waste to migrate through the concrete into the underlying soil, a closure 
plan modification reouest addressing soil sampling at those locations must 
be submitted to this Agency within sixity (60) days of such a finding. 

5. 35 IAC 721.131 FOOl through F005 wastes must be disposed in accordance 
with 35 IAC Part 728. 

Should you have any ouestions regarding this matter, please contact Eugene W. 
Dingledine at 217/782-5504. 

Very truly yours, 

~(A)~~ 
Lawrence w. Eastep, P.E., Manager 
Pennit Section 
Division of Land Pollution Control 

LWE:EWD:bls/013lk,33,35 

Attachment 

cc: Northern Region 
Di vision File - RCRA c·l osu re 
Andy Vollmer 

' p. E. 
USEPA Region V -- George Hamper 
USEPA Region V -- Mary Murphy 
Compliance Section 



Illinois Environmental Protection Agency P. 0 . Box 19276, Springfield. IL 62794-9276 

ATTACHMENT 

This statement is to be completed by both the responsible officer and by the 
registered professional engineer upon completion of closure. Submit one copy 
of the certification with original signatures and three additional copies. 

Closure Certification Statement 

Closure Log C-459 

The two hazardous waste management SOl, units at the facility described in 
this document have been closed in accordance with the specifications in the 
approved closure plan. I certify under penalty of law that this document and 
all attachments were prepared under my direction or supervision in accordance 
with a system designed to assure that Qualified personnel properly gather and 
evaluate the information submitted. Based on my inauiry of the person or 
persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information~ including the 
possibility of fine and imprisonment for knowing violations. 

USEPA ID Number 

Signature of OWner/Operator 

S1gnature of Registered P.E. 

Date 

EWD:b1s/013lk,36 

Facility Name 

Name and Title 

Name of Registered P. E. and Iri i noi s 
Registration Number 





October 26, 1988 

Paul E. Dimock, Chief 
IL/WI/MI Enforcement Program Section 
United Stated Environmental Protection Agency 
Region 5 
230 South Dearborn Street 
Chicago, Illinois 60604 

REPLY TO 5HR-l2 VICTOR ENVELOPE COMPANY ILD 047-019-104 

Dear Mr. Dimock: 

834-2750 

In response to your letter dated September 29, 1988, the following 
actions have been taken to rectify our waste violations and to 
assure future compliance. 

l. Enclosed please find a copy of a letter sent to 
Illinois EPA dated October 13, 1988 . This letter 
explains how Victor Envelope now determines 
treatability groups and the associated treatment 
standards. 

2. The waste that was on site during the July 14, 1988 
RCRA inspection has been removed by Avganic Industries, 
Inc. Copies of the manifests and attached notices 
are enclosed for your perusal . 

3. Any and all containers entering storage now have dates 
when entered and contents identified. 

4. Recycling programs have been set up with Avganic Ind. , Inc . 
and Sa£ety-Kleen Corporation to minimize the accumulation 
of wastes. 

5. Eldrege Engineering Associates, Inc. located in 
Naperville, Illinois has been retained by Victor 
Envelope Company to act as a consultant to help with 
the handling of our wastes. 

While we regret the violations 
of Avganic Ind., Safety-Kleen, 
assure you future compliance. 
contact me at any time. 

Sincerely, 

~~e.s·_u~~ 
Kenneth R. Seroka 
Vice President-Operations 

KRS : mlr 

occurred, we feel that with the help 
and Eldrege Engineering, we can 
If you have any questions, please 



834-2750 

CVictor €nl1el--"pe 011 1 c;, ...., 11 '~fl· ~orp. 

934 CHURCH ROAD 
ELMHURST, ILLINOIS 60126 

•Angela Aye Tin, Manager 
Technical Compliance Unit 
Compliance Section 

October 13, 1988 

Illinois Environmental Protection Agency 
Division of Land Pollution Control 
2200 Churchill Road 
Post Office Box 19276 
Springfield, Illinois 62794-9276 

REFER TO: 0430355026 - DuPage 
ILD047019104 

Dear Ms. Tin: 

Since the July 14, 1988 RCRA inspection at the above referenced 
site, we have adopted the following procedure to determine whether 
a waste is hazardous or non-hazardous. 

Step 1: Check for an exclusion from regulation under 
section 721.104. 

Step 2: Determine if the waste is listed as a hazardous 
waste in subpart D of part 721. 

Step 3: If the waste is not listed as a hazardous waste 
in subpart D of part 721, determine whether 
the waste is identifiable in subpart C of part 
721 by either : 

a. Testing the waste according to the methods 
set forth in subpart C of part 721. Such 
testing will be provided by Avganic Industries 
Cottage Grove, Wisconsin 

b. Applying knowledge of the Hazard characteristic 
of the waste in light of the materials or 
processes used. 

We hope that this procedure meets with your approval. 
of further assistance, please contact me. 

If I can be 

Sincerely, 

Kenneth R. Seroka 
Vice-President - Operations 

KRS:mlr 



SEE INSTRUCTIONS ON REVERSE ·"''TJE OF COPY 6. 

- , STATE OF WISCL _,SIN 
Chapter 144, Wis. Stats. 
Form4400-66 Rev. 7·87 

WISCONSIN 
DEfT OF N.TURAL flESOU~CES 

Mail Copies 1 & 3 To: 

State of Wis ,in 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 I FOR DNR USE ONLY I 
Pie. rint or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050.0039. Expires 9-30-88 

c-r UNl_~~t!,~ i-t A'ZA R 

WASTE MAl~. • h;::!T 
I r/ (j) .,)N~ .

2
· ::!" 1 

is not 
! in. t~~ shaded areas 

. uy Federal law. 

3. q"ne7ator's Name and Mailing Address L h 
VICtor Envelope Mf!J. 93t.f C nut2 It/. 

4. · • o Phone pi~ ~~4{4--ffr /; £L. 
5. c 1 · N"'"e r_, 

ll~anJc rndushl es -lfL. 
B. USEPAID i ~ State 

'v 

, 10. U~ EPA lD 

15. Spec··~Hqdling I.nstructions and Additional Information 

1 i ,, .b14~ R-161./66 
t: ~ J qb3'1-R-Jb~b5 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap

plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re

sources. If I am a large quantity generator, I also certify that I have a program. in place to reduce the volume and toxicity of waste generated to the 

degree I have determined to be economically practicable and I have selected the practicable method of treatment. storage, or disposal currently 

available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minim.ize my waste generation and 

select the best waste management method that is available to me and that I can afford. 

17. TRAN ,1 ; of Receldt of 

/Y7 I;:-; Name & Position Title 

S,;Y/JJ?EI< 
:2 

P~ttl[fl. I 
"' of Receipt of ~ · is. "'"' 

~ ... JY Name & Position Title 

19. , Space 

~ r 20. FACILITY OWNER OR OPERATOR: 
I noted in Item 19. 

L l Printedn'yped Name & 
Title 

FPA Form 870D-22 (Rev. 9-86) Previous editions are obsolete. 

Emergency 24 Hour AssiBtance Telephone Number 
In Wisconsin (608) 266-3232 
Outside Wisconsin (800) 424-8802 

Signature 

of receipt of 

Signature 

COPY2-
GENERATOR RETAIN 

Date 

. by this manifest except as 

Date 

I Month] Dayj Y ~ 

l_ _l _l 

Copy Distribution: 1 - Wis. DNR 4 - !':acility 
2- Generator 5 - GeJleraLtOr 
3 - Wis. DNR 6 - Transporter 

Copies 1 & 3 mail to Wis. DNR at above address. 



NOTIFICATION OF TREATMENT REQUIREMENTS FOR LAND DISPOSAL RESTRICTED WASTE STREAMS 
company /)c@f' Eizudpe ~ 
u.s. EPA Io, IWot/zrJ9tol/ 

q3V church Rd flm~c,rs/.fL. 
Manifest I u.J/G 07UJd. 
Address 

This serves as notitir.ation that the above-referenced vaste stream is affected by the U.S. EPA Land Disposal Restrictions set rorth in ~0 CFR 268. The folloving indicated substances and treatment standards are those applicable to this vaste stream. 

~~------------------------------------------------------------------------------------------u.s ... EPA Waste Code lfumbera 
~001 ___ F002 ~F003 ___ F005 

---------·-TREATMENT STANDARDS fOR SPENT SOLVENT UASTES 

Uaste Uaters 
Contalnin9 

SPent Sol vents 
FCO! • fOOl Spent Solvonts Concentration 19/L 

)f. Acetone D.DS 
_ n-Sutyl alcohol 5.0 
_Carbon disulfide 1.05 
_ Carbon tetrachloride · .OS _ Chloro!'Jenzene .15 
_ Cresols (and Cresrllc acid) 2.82 
_ Cycloheianone .125 
_ 1,2-0lchlorobenzene .65 
_EthYl acetate .05 
_Ethyl benzene .os 
_EthYl ether .05 
_ lsobutanol 5.0 
_Methanol .25 
_Methyl en• chloride .20 
_Methylene chloride (froo the 12.7 

pharooceutical industry) 
_Methyl ethYl ketone 0.05 
_Methyl isobutyl ketone o.os 
_Nitrobenzene 0.66 
_Pyridine 1.12 . 
_ Tetrochloroethylene 0.079 
_Toluene 1.12 
_1,!,1-Trichloroethane 1.05 
_1,2,3-Trichloro 1.05 

-1,2,2-trifluoroethane 
_Trichloroethylene 0.062 
_ Trichlorofluorooethane 0.05 _.Xylene 

0.05 

All Other 
Spent Solvent 

. U.ters 
Concentration 19/L 

0.59 
5.0 
4.81 
.96 
.05 
.75 
.75 
.125 
.75 
.053 
.75 

5.0 
.75 
.96 
.96 

0.75 
0.33 
0.125 
0.33 
0.05 
0.33 
.u 

0.96 

0.091 
0.96 
0.15 

TREATftENT STANDARDS 
fOR CALifORNIA LIST CONSTITUENTS 

Cons t1 tuent 

· _ Cranldes 
A:-!enic 

_ Cadoluo 
_ Chrooluo VI 
_Leod 
_ ftercury 
_Nickel 
_ Seieniuo 
_. Thalliuo 
_ Liquids with pH i 2. 0 
_liquids with PCB' s 
_ Uastes containin9 HOC's• 

- Liquid contalnln9 HOC's 
-Solid containin9 HOC's 

• Halogenated or9onic coopounds 

Concentrotlon 
!o;/LI 

1000 
5DO 
100 
500 
500 
20 

lJ4 
100 
130 

50 PPI 

1000 19/L 
1000 19/ki 

•• Cyanide and oetal concentrations subject 
to change vith issuance of final re9ulation. 
See 52 FR 29992, AU9USt 12, 1987 

The s.bove information is based upon ( ) an· attac:hed vaste analysis or ('-.A generator knovledge_ of the vaste stream(s). 
~ ~----------------------------------------------------------------------------------------------

Signed 

Tit!@ 

GENERATOR INFORMATION 
Printed Name 

Date 10-/1-R& 



SEE JNETRUCTIONS ON REVERSE SIDE OF COPY 6. Mail Copies 1 & 3 To: 

STATE OF WISO 'SIN 
Chapter 144, Wis. Stats. 
Form4400-66 Rev. 7-87 

State of Wie in 
Department of Natw. .... Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 
.__F_o_R_n_N_R_u_s_E_o_N_L_v_ .. l 

Pleso~ -print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050.0039. Expires 9-30·88 
- . 

UNIFORM HAZARDOUS !,:, q~ne!ator' _us EPA)D No. 
WASTE MANIFEST .U...U CJ-170/Cfj 04 

Manife~ko. [2. Pa~ 1 Information in the shaded areas 
if 0 ~ 'b of \ is not required by Federal law. 

7 ........... ~,~~v .. .,.,• 2 Company Name 8. US EPA ID Number 

10. US EPA ID Number 

'-..) 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

,,,,,,, :,:r:':< {:'\:'':'~ '''o::c:o 

15. S~ial Handlin~ Instructions and Additional Information 
i\ (/b1.Cf-K-Itf/b6 
,, ,_, qb:?i- R -l~blf 
II~) %30-R·Iblfbl 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce t he volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select t he best waste management method that is available to me and that I can afford. 

/\ Date 

Date 

Q 18. TRANSPORTER 2 A -" laArnPnt of Receipt of Materials i Printed!l'yped Name & Position Title 

Date 
!Month Day y..,. Signature 

I I I I I 

19. Space 

~ ~ 
~ ~ ~~~==~==~~=--=~~~~~--~------~~--~~~~~--------------~ 
1 ~ 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
1 

._ noted in Item 19. Date 
~~rPrin~'~ted!l'yped~~--~N~ame---&~P~o-si~ti~on-=T~it~le-------------------.~S~~- --t-ur_e __________________________________ ~IM--on--th~D~~~-Y-~~ 

'--
FPA Form 8700-22 (Rev. 9-86) PreVIous editions are obsolete. 

_,.F.mergency 24 Hour Assistance Telephone Number 
Wisconsin (608) 266-3232 
~ide Wisconsin (800) 424-8802 COPY2-

GENERATOR RETAIN 

I I I I I 

Copy Distribution: 1 - Wis. DNR 4 - Facility 
2 - Generator 5 - Generator 
3 - Wis. DNR 6 - Transporter 

Copies 1 & 3 mail to Wis. DNR at above address. 



NOTIFICATIOII OF TREATMENT REQUIREHEIITS FOR LAND DISPOSAL RESTRICTED WASTE STREAMS 
Company 

Address 93'/ churrh Rd. l/.mA()rs/ll U.S. EPA 
ID I IDOI./7Qj9Jfi/ Haai te ot I _.J<IW.t.:.l:.:-()~o.L...I-JzD..:..q~3 -----This serves as not1tie•t1on that tbe aboye-retereneed vaste stream is arrected by the U.S. !~: Land Disposal Reatrlctlona set rortb tn ~0 CFR 268. The tolloving indicated aubstanc~s treatment ataodarda are those applic~ble to this vaate stream. 

-------------------------------------------------------------------------------------~------
U.,S, EPA 

jLFO.Ol 
Waste Code Buabera 
_roo2 £roo3 Ji...roos 

~ -----·--- ---- - -~. -·· ----------TRfAT"fNT STANDARDS fOR SPENT SOLVENT WASTES 

Uoste Waters 
Containing 

Spent Sol vents fOOl - FOOS Spent Solvtnts Coneentrotlon oo/L 

~Acetone 0.05 ~ n-~utyl o!cohol 5.0 
Corbon disulfide 1.05 
Corbon tetrachloride .• 05 

_ Chloro!:lenzene .15 _ Cresols (and Cresr!lc acid) 2.82 
_ Cyclohettmone .125 _ 1,2-Dichlorobenzene .65 3 Ethylocetate .05 
_Ethyl benzene ,05 
_Ethyl ether .05 _ lsobutanol 5.0 
.,;;,. "ethanol .25 
_"ethyl en• chloride .20 
_"ethylene chloride (fro• the 12.7 

phoroaceutical Industry) 
_"ethyl ethyl ketone 0.05 _ "•thy! Isobutyl ketone 0.05 _ Nitrobenzene 0.66 _Pyridine 1.12 . ~Tetrachloroethylene 0.079 Toluene 1.12 
~ 1,1,1-Trichloroethane 1.05 _1,2,3-Trichloro 1.05 -1,2,2-trifluoroethane 
_Trichloroethylene 0.062 _ Trichlorof luorooethane 0,05 _Xylene 0.05 

All Other 
Spent Solvent 

. Uoters 
Coneentrotlon oq/L 

0.59 
5.0 
,,81 
.96 
,05 
.75 
.75 
.125 
• 75 
.053 
.75 

5.0 
• 75 
• 96 
,96 

0.75 
0.33 
0.125 
0.33 
0.05 
0.33 
.u 

0.96 

0,091 
0.96 
0.15 

TREAT"fNT STANDARDS 
fOR CALifORNIA LIST CONSTITUENTS 

• Constituent 

·_Cyanides 
A:-!.enic 

_ Cadoiuo 
_ Chrooluo VI 

Lead 
_ "ereury 
_Nickel 
_ Seleniuo 

Thalliuo 
_Liquids with pH i 2.0 

Liquids with PCB's 
_ ~astes containing HOC's' 

-liquid containing HOC's 
- Solid containing HOC's 

.• Halogenated organic coopounds 

Concentration 
hq/L) 

1000 
500 
100 
500 
500 
20 

134 
100 
IJO 

50 PPI 

1000 og/L 
1000 og/kg 

•• Cyanide and oetel concentrations subject 
to change with Issuance of final regulation. 
See 52 fR 29992, August 12, 1987 

Thi! above in.tormation is based upon ( ) an· attached vaste analysis or rp(..> generator knowledge 
or the waste stream(s). --------------------------------------------------------------------------------.--------------
Signed 

Title 

GENERATOR INFORMATION 

Printed Rame 

Date 1[)-/1-&f 



CERTIFIED MAIL 
REI'URN RECEIPT REl)UESTED 

Mr. Ken Seroka 
Victor Envelope Company 
934 Church Road 
Elmhurst, Illinois 60126 

Dear Mr. seroka: 

Notice of Violation 
Victor Envelope company 
IID 047 019 104 

5HR-12 

On July 14, 1988, the Illinois Environmental Protection Agency (IEPA) , 
representing the u.s. Environmental Protection Agency (U.S. EPA), conducted 
a Resource Conservation and Recovery Act (RCRA) inspection of the above
referenced facility. The purpose of the inspection was to determine the 
compliance status of your facility with respect to the applicable hazardous 
waste management requirements of RCRA, including the Federal land dis]Xlsal 
restrictions. The land dispJsal restrictions for F001-F005 waste solvents 
became effective on November 8, 1986, (reference 51 Federal Register 40636: 
revisions to 40 CFR Parts 260-265, 268, and 270-271) and for "california 
List" hazardous wastes on July 8, 1987, (reference 52 Federal Register 25760: 
revisions to 40 CFR Parts 262, 264, 265, 268, and 270-271). 

With respect to the land dispJsal restrictions (40 CFR Part 268) section of 
the inspection, your facility was found to be in violation of the following: 

1. Failure to determine the appropriate treatability group of the waste 
as required by Section 268.41; 

2. Failure to determine whether the waste exceeds treatment standards 
as required by section 268. 7(a); 

3. Failure to provide a separate written notice attached to the 
manifest for each shipment of F-solvent wastes with the u.s. EPA 
hazardous waste numbers, the applicable treatment standards, 
manifest number, and waste analysis data, where available, as 
required by Section 268.7(a)(l); and 

4. Failure to identify contents and mark dates on all containers 
entering storage, as required by Section 26lf.50(a)(2)(i). 



+ 

--vr?n /J ..-. ~IJJ , ~n~nAFIIJ ~SH~ - w) 
I'Ll£-.. 3lv r~ 5'(]LP8 6-3 1 2 5 

RECEIPT FOR CERTIFIED MAIL 
NO NSURANCE COVERAGE PROVICEO 

NOT FOR INTERNATIO NAL MAIL 

(See Reverse) 

q 
~ L-F·1os~ta~g~e~~~~~~~~-r75 __ (_()-. -~;=l 

~ L-------------------+-~~~ 
.• Cet1't'od Fee 

Special Delivery Fee 

~est11cted Dehvery Fee 

~ ~=:~~~~~--~-1--~~-; 
CD 
C1l ., 
c: 
:I 
"") 

~ 
E 
0 
u.. 
1./) 
CL 

•
SENDER : Complet e Items 1 and 2 w hen additional services are desired, and complete items 3 
and 4 . 

Put your address In the "RETURN TO" Space on t he reverse side. Fa ilure to do this will preven t this 
card from being returned t o you. The return receipt fee w ill provide you the name of the person 
deliyered to and the date of delivery. For addi tional fees the fo llowing services are available. Consult 
po~aster for fees and c heck box (es) for additional service(s) requ ested. 
1. I"' Show to w hom delivered, date, and addressee's address. 2 . 0 Restricted Delivery 

t (Extra charge)t t(Extra charge)t 

7. Date of Delivery 

PS Form 3811, Mar.1987 * U.S.G.P.O. 1987-178-268 

Type of Service: 
0 Registered 
1)!1 Certified 
0 Express Mail 

0 Insured 
0 COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED . 

8. Addressee's Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 

.. 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address, and ZIP 
Code in the space below. 
• Complete items 1, 2, 3, and 4 on 

the reverse. 
• A«ach to front of article if space 

permits, otherwise affix to back 
of article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

IIIII I 
PENALTY FOR PRIVATE 

USE, $300 

RETURN 
TO • Print Sender's name, address, and ZIP Code in the space below. 

~ f(_O)V b!l.cW!Y ( 5 t-J ~ ~ /~) 
UNITED STATES OF AMERICA 
ENVIRONMENTAL PROTECTION AGENCY 
230 S. DEARBORN 
CHICAGO ll 60604 

.. 



- 2-

A copy of the inspection report is enclosed for your records. Please sul:mit to this office, within thirty (30) days of receipt of this Notice of Violation, documentation derronstrating that the above-cited violations have been corrected and indicating what measures have been initiated to assure future compliance. Failure to correct the violations may subject the 
facility to further Federal enforcement action. 

If you have any questions regarding this correspondence, please contact Ronald Brown on my staff at (312) 886-4463. 

Sincerely yours, 

Paul E. Dimock, Chief 
IL/MI/WI Enforcement Program section 

Enclosure 

cc: Harry Chappel, IEPA--QIIS 
Glen Savage, IEPA-EDS 



Street: 

City: {: L.tn H Utz 5X: State: ___;-:I~L ___ _ Zip Code: &Jtz.te 
Telephone: J? 3 '/-Z::f-5 0 (3, 2 ) 

Operator: )(/C. X(J iZ (NIIFLUPC CO, 

Street: Q J <( C.Hu ~ CJ-1 /2..0 . 

City: 2Lm Ht J R. s -J State: Zip Code: (., 0/ 2 $.... 
Telephone: 

Owner: 

Street: Cf J </ CHv 12 ( ti /2,() . 

City: ( L./?1 f1?/ 12 s--1 State: Zip Code: W ;_ L 
Telephone: 8 $ { - 2.:-.:t-..50 ( 3 1 2) 

-7 1u :Po 10. 2J1• !nr;o/_-Inspection Date: f/ l i M Time: ·..AII1 - I (C(5A Weather Conditions: !.f!!::L _ ' 
Affiliation Telephone 

Inspectors: 3rs- <f;t~o 
1/ 

,, 
Facility Representatives: __.kiloo..l.o.f""'a"""J ---"S~E.::...:R~0"-'1:.....<: .J;;;;.A~----413..:::3;...Y:....---2_;; _ _ ~S...;;;o;;.___ 

011-vC (1}1 (..H7J<-5 I I 

RCRA Status LOR Status 
F-Solvent California List 

X 
Transporter 

Treater _o 
Storer X 
Disposer 

Revised 11-03-87 



INSPECTION SUMMARY 

V; o/. cro0t2_5 _ 
<:::--

/ , -iL_. ~~"-' ~~ ~~ ~~~ 
~ ;), -~ ~ ~ -~- w~ p/ ~J.v~ 
w~ Jl-1T ~ S'~ 
.~ -~~ ~~ P~ (T~b) 

AU& 2 2 1988 

2 Revised~ YO:! 15.JID7LPC 



RCRA LAND DISPOSAL RESTRICTION INSPECTION 

APPLICABILITY CHECKLIST 

Does the facility handle the following wastes? 

Gen. Treat Store Disp. 
A. F-Solvent Wastes 

1. FOOl 

2. F002 

3. F003 

4. F004 

5. FOOS 

Note: Use Appendix A to determine whether the facility is misclassifying any of its wastes. 

B. California List Wastes -

I. Liquid hazardous waste (including free liquids associated with any solid or sludge) that contains the following metals at concentrations greater than or equal to those specified 

Gen. Treat Store Disp. 
Arsenic 500 mg/L 

Cadmium 100 mg/L 

Chromium VI 500 mg/L 

Lead 500 mg/L 

Mercury 20 mg/L 

Nickel 134 mg/L 

Selenium 100 mg/L 

Thallium 130 mg/L 

APP 

Trans. 

Trans. 

r~v·-:-o · ~.-...-:1'.:.-._ c 

;·.U G 2 2 1988 

il'P.it-DLPC 
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2. Liquid hazardous waste (including free liquids associated with any solid or sludge) that contains free cyanides at concentrations greater than or equal to 1,000 mg/L 

APP 

Gen. Treat Store Disp. Trans. 

3. Liquid hazardous waste that has a pH of less than or equal to 2.0 

4. Liquid hazardous waste that contains PCBs at concentrations greater than or equal to 
50 ppm_ 

500 ppm_ 

Does the facility mix liquid hazardous waste that contains PCBs with other types of wastes? 

_Yes No 

If yes, state reasons for mixing: 

NA 

5. Liquid hazardous waste that is primarily water and that contains HOCs greater than or equal to 1,000 mg/L (~ilute HOC wastewater) and less than 10,000 mgjL · 

Note: The prohibitions of 268.32(a)(3) and (e) do not apply if the HOC waste is also subject to the solvent restrictions of 268 Subpart C or a specific HOC. 

4 

Rrct::~vr-1""\ ··- _! Ll.J 

A'ILJ 2 2 1988 

iECA-DLeC 
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RCRA LAND DISPOSAL RESTRICTION INSPECTION 

GENERATOR CHECKLIST 

GENERATOR REQUIREMENTS 

A. BOAT Treatability Grouo • Treatment Standards Identification 

l. F-Solvent Wastes: Does the generator correctly determine the appropriate treatability group of the~ 

_Yes No NA 

2. 

If yes, check the appropriate treatability group. 

Wastewaters containing solvents (less than or equal to 1% TOC by weight) 
Pharmaceutical wastewater containing 
spent methylene chloride 
All other spent solvent wastes 

California List Wastes: Does the generator correctly determine the appropriate treatment standard of the waste? 

a. For liquid ha~rdous waste that contains PCBs at concentrations greater than or equal to SO but less 500 ppm, is the treatment in accordance with 
existing TSCA thermal treatment regulations for 
burning in high efficiency boilers ( 40 CFR 7 61.60) or incineration (40 CFR 761.70)? 

_Yes No NA 

GEN 

N A 

If yes. specify the method: -----------------
b. For liquid hazardous waste that contains PCBs at concentrations greater than or equal to 500 ppm, is the waste incinerated or disposed of by other 

approved alternate methods (40 CFR 761. 60 (e))? 

_Yes No NA 

If yes, specify the method and state whether the facility has submitted a written request to the Regional .-EC:-- r,~D Administrator or Assistant Administrator for an ~ • · - '~ -exemption from the incineration requirement: 
J.\UG 2 2 1988 

5 Revised 11-03-87 



GEN 
B. Waste Analvsis 

I. F -Solvent Wastes 

2. 

a. Does the generator determine whether the F -solvent waste exceeds treatment standards? ..--

__ Yes · r"ANo NA 
. d . . / How was th1s etermmat1on made? 

Knowledge of waste 

__ Yes ___ No 

If yes, note how this is adequate:-------------

TCLP 
_Yes 

If yes, provide the date of last test, the frequency of testing, and note any problems. Attach test results. 

b. Does the F-solyent waste exceed applicable treatability group treatment standar/ pon generation ( 268.7 (a)( 2) ]1 

Yes __ No _ NA 

If yes, specify the waste stream: Sr ~-<Jt p svrc< k l i"' r 
c. Does the generator dilute the F_.solvent waste as a substitute for adequate treatment [268.3]? } 

__ Yes L No NA 

d. How does the generator test F-solvent waste when a process or waste stream changes? { 
u p oN D!.s p o..S fL 'G ' 

California List Wastes 

a. Does the generator determine whether the waste is a liquid~ 1.1 
· _ ~~ 1988 according to the Paint Filter Liquids Test (PFL T method 9095) as described by SW-846? 

l PC 1~ l A .WJ-

Yes No NA 

6 Revised 11-03-87 



b. If the waste is determined to be a liquid according to PFL T, is an absorbent added to the waste? 

Yes No NA 

GEN 

What type of absorbent is used?-------:----------Check the types of waste to which absorbent is 
added. 

Liquid hazardous waste having a pH less 
than or equal to 2 

Liquid hazardous waste containing HOCs in concentrations greater than or equal to 1,000 mg/ L, but 
less than 10,000 mg/L 

Liquid hazardous waste containing metals 

Liquid hazardous waste containing free cyanides 

c. Does the generator determine whether the concentration levels (not extract or filtrate) in the waste equal or exceed the prohibition levels or whether the waste has a pH of less than or equal to 2.0 based on: 

Knowledge of wastes 

Yes No NA 

If yes, note how this is adequate: 

Testing 
_Yes No NA 

If yes, list test method used: 

d. Does the generator determine if concentration levels in PFLT extract exceed cyanide and metals concentration levels? 

_Yes _No NA 
If yes, list test method used and constituent and concentration levels that exceeded prohibition levels: _D 

e. Does the generator dilute the waste as a substitute for adeqti'ite DLfC treatment [268.3}? 

Yes No NA 

7 Revised 11-03-87 



C. \1anagement 

I. On-Site Management 

Is -waste that exceeds the treatment standards treated,~ or disposed on-site? / ~ 
~Yes No 

If yes. the TSD Checklist must be completed. 

2. Off-Site Management 

a. Does the generator ship any waste that exceeds the treatment standards to an off -site treatment or storage facility? J 
~ Yes _No 

GEN 

If yes. does the generator provide notification to the treatment or storage facility [26~p)]? LAs\ .s h, f M~ 
_Yes fg No o,.l . c:>~ _ JS-8

1
? 

If yes. does notification contain the following? 

EPA Hazardous waste number(s) Yes 

Applicable treatment standards _Yes 

Manifest number . -- _Yes 

Waste analysis data. if available _Yes 

~No ,- , 
V' No 

/ 

Identify off-site treatment or stora!,C facilities:----------A U(5 aNJL tN t4JJ.S.?4 4JSJ/l..) 
b. Does the generator ship any waste that meets the treatment standards to an off -site dis~sal facility? 

_ Yes ~ No 

If yes. docs the gcne~ator provide notification and certification to the disposal facility [268. 7(a)(2)]? 

_Yes No 

8 

f,Un 2 2 1988 

ir:P ~.-DLi C 

Revised 11-03-87 



If yes, does notification contain the following? 

EPA Hazardous waste number(s) 

Applicable treatment standards 

Manifest number 

Waste analysis data, if available · 

Certification that the waste 
meets treatment standards 

Yes 

Yes 

Yes 

Yes 

_Yes 

GEN 

No 

No 

No 

No 

No 

Identify off-site land disposal facilities: ------------

c. If the waste is subject to a nationwide variance 
(e.g., solvent-water mixtures less than 1 %), extension 
(268.5), or petition (268.6). does the generator 
provide notification to the off-site disposal facility 
that the waste is exempt from land disposal 
restrictions [268.7(a)(3)]? 

___ Yes No 

D. Treatment Using RCBA 264/265 'Exempt Units or Processes (i.e., boilers, furnaces, distillation units, wastewater 
treatment tanks, elementary neutralization. etc.) 

Are treatment residuals generated from units or processes exempt under RCRA 264/265? · ·- . / 
___ Yes ~No 

If yes. list types of waste treatment units and processes: 

9 Revised 11-03-87 



TSD 

RCRA LAND DISPOSAL RESTRICTION INSPECTION 

TSD CHECKLIST 

TSD REQUIREMENTS 

A. General Facility Standards (\JD 
w 11 5-f"f" A f.JP> L YS75 1. Does the waste analysis plan cover Part 268 

requirements (264.13 or 265.13]7 

o California List _Yes No 

NA 

.L NA 

o F·solvent _Yes 2( No 

2. Does the facility obtain representative chemical and physical analyses of wastes and residues? 

3. 

._.X" Yes 
I 

No 

a. What date was the waste analysis plan last revised?--------
b. Are analyses conducted on-site or off-site? 

_ On-site ___;,2l Off-site 

c. Is F-solvent waste analyzed usin~ ' P1 

_____ Yes No NA 

d. Describe the frequency of sampling: :l-1-88 c.~A~ =fxM OOkf f b 0 B J, f <. ;.; lA. v lCi I ff.bl Q._ 

e. Describe procedures used to identify manifest discrepancies: - ~ -, -~, -· 
0 Al A , y 

Are the opera ting records, including analyses and quantities, complete [264. 7 3/265. 73]? 

11 Revised 11·03-87 



TSD 
B. Storage (268.50) 

1. Are restricted wastes stored on-site? 

.L Yes No 

.If no, go to C, Treatment in Surface Impoundments. 

2. If yes, check the appropriate method. 

3 .. 

4. 

5. 

6. 

-

* 
Tanks 
Containers 

Are all containers clearly marked to i~entif the contents and date(s) entering storage? /;_/ 

__________ Yes (~f o . N A 

Do operating records track the location, quantity of the wastes, and dates that the wastes enter and leave storage? 

_Yes d No fVO 

Do operating records agree with container labeling? 

_Yes No 

Have wastes been stored for more than J year since the applicable LOR regulations went into effect? -

£ Yes _No NA 

If yes, can the facility show that such accumulation is necessary to faci~it te proper recovery, treatment, or disposal? ?rebA\,~ - ~ ONL _ Yes c:J _ No ·<:) 

r 

AU-. 2 2 1 88 
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c. 

TSD 
7. Have tanks been emptied at least once per year since the applicable LDR regulations went into effect? "- / 

_Yes No .b NA 
If yes, do the operating records show that the 
volume of waste removed from tanks annually equals or is more than the tank volume? 

Yes No 

8. Are all tanks clearly marked with a description of the contents, the quantity of wastes received, and date(s) entering storage, or is such information recorded and maintained in the operating record? 
Yes No NA 

Treatment .NO· 
1. Does the facility treat restricted wastes other than in surface impoundments? 

Yes No 

If no, go to D, Treatment in Surface Impoundments. 

2. Describe the treatment processes: 

3. Does the facility, in accordance with an acceptable waste analysis plan, determine whether the residue from all treatment processes is less than treatment standards 
[268. 7(b )]? 

_Yes _No 

4. Describe frequency of testing treatment residuals: 

5. Is dilution used as a substitute for treatment? 

_Yes No 

13 Revised I I-03-87 



6. Arc notifications prepared by the generators kept in the facility's operating record? 
_Yes No 

7. Docs the facility ship any waste or treatment residue that meets the treatment standards to an off-site disposal facility? 

_Yes No 

If yes, does the treatment facility provide notification and certification to the disposal facility? 

_Yes No 

If yes, docs notification contain the following? 

EPA Hazardous waste number(s) 

Applicable treatment standards 

Man if est number 

Waste analysis. data, if available 

Certification that the waste meets the 
treatment standards 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

TSD 

No 

No 

No 

No 

No 

Identify off-site disposal facilities: -----------------

D. Treatment in Surface Impoundments 

1. Are restricted wastes placed in surface impoundments for treatment? 

2. 

Yes No 

If no, go to E, Land Disp9,sal. 

If yes, did the facility submit to the Agencv the waste analysis plan and certification of compliance wi th minimum technology and groGfi~-~at~r • 3 monitoring requirements? 

IEPr-'\-DLFC 
_Yes No 

14 Revised 11-03-87 



3. If the minimum technology requirements have not 
been met, has a waiver been granted for that unit? 

_Yes No 

4. Are representative samples of the sludge and supernatant · from the surface impoundment tested separately, 
acceptably, and in accordance with the sampling frequency and analysis specified in the waste analysis plan? 

_Yes No 

Attach test results. 

5. Do the hazardous waste residues (sludges or liquids) exceed the treatment standards specified in 268.41? 

Yes No 

6. Provide the frequency of analyses conducted on treatment 

TSD 

residues: ---------------------------------------------------------

7. Does the operating record adequately document the results of waste analyses performed in accordance with 268.41? 

_Yes No 

8. Are the hazardous waste residues that exceed the 
treatment standards (268.41) removed·-ad~quately and on an annual basis? 

Sludge _Yes No 

Supernatant _Yes _No 

a. If no, and supernatant is determined to exceed 
treatment concentrations, is annual volume of liquid 
flowing through the impoundment greater than the impoundment volume? 

b. 

_Yes _No 

Are adequate precautions taken to protect liners, and 
do records indicate that liner integrity is inspected? 

_Yes No 

IS 

AUG 2 2 1.,;;.)8 

IEPA-DU.--C 
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c. Are residues subsequently managed in another surface impoundment? 
_Yes No 

d. Are residues treated prior to disposal? 

_Yes _No 

If yes, are waste residues treated on-site or off-site? 

_ On-site _ Off-site 

TSD 

Identify treatment method: ------------------

E. Land Disposal 

1. 

2. 

3. 

Are restricted wastes placed in land disposal units such as landfills, surface impoundments waste piles, wells, land treatment units, saJt domes/ beds, mines/caves, or concrete vault or bunker? 

_Yes ;>(' No 

Note: Do not include surface impoundments addressed in D, Treatment in Surface Impoundments. 

If yes, specify which units and what .~astes each unit has received: · 

Does the facility operating record have notices and certifications from -:I-.r· · 
.. . """'·' ! 

genera tors/ storer 1 trea tors ( 268. 7( c); 2)2: ),(b)]? 
· _ Yes No A!JG 2 L 

.D 

1988 
Docs the facility obtain waste analysis data or test the wastes (accordfhg . ' to the waste analysis plan) to determine that the wastes comply with the applicable treatment stan!;fards [268.7(c))7 

' ........ ,. ~~ 

,.,Ll--~_, 

_..:... Yes _ No J 
If yes, at what frequency? --/-,/\.~wo~)~O~~l);..:BL,.L..;:;.?~.!.../ __ A_;V_ A_L_Y_s_,_-...s_· _P_LA_fi/ 

16 Revised 11-03-87 



4. If restricted wastes that exceed the treatment standards are placed in land disposal units (excluding national capacity variances) [268.30(a)J, docs facility have an approved waiver based on no migration petition [268.6], an approved case-by-case capacity .extension [268.5], or variance (268.44}7 

_Yes _ No £..; LfA 

5. Does the facility dispose of restricted wastes that are subject to a national capacity variance? 

_Yes No 

If yes, arc these wastes disposed of in a new, replacement, or laterally expanded landfill or impoundment that meets the minimum technology reQuirements (double liner and leachate collection)? 
_Yes No 

TSD 

6. Does the facility have notices [268.7(a)(3)] and records of disposal for disposed wastes that are subject to a national capacity variance, case-bycase extensions [268.5], or no migration petitions [268.6]? 

__ Yes No NA 

7. What is the volume of the restricted wastes disposed of to date? 

8. If the facility has a case-by-case extension, is the facility making progress as described in progress reports? 

_Yes No 

17 
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~astes shipped to: 

TSD NAME 
LOCATION 
EPA 10 NO. 

A_ v9 (!..f\ I(. l~u5hiQ5 
c.:?o~ &tuV~ 

<..u ',s c.o.vsiv 

LJ l {) 0 0 0 1rtJ 8&?,~ 

~ ... 
t-•·1 ?: 
'\."') 
~ .... f',, 

N 
_, 
~--' 
....t) c C'··. 

TYPE OF 
FACILITY 
TID METHOOS 

RLciO...t m c{-{~ U,'"\ 

21 

~ASlE 

COOE 

n 
trO 0 2... 

\IASTE 
QUANTITY 

~D~ 

COMMENTS (shipment dates, 
waste descriptions, etc.) 

.;2 -18 .. '6"8 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

MEMORANDUM 

DATE: July 151
h, 2009 

SUBJECT: Determination of Need for an Investigation 
Facility Name: Victor Envelope Mfg Corp. Inc. 
EPA ID #: ILD 047 019 104 

FROM: Amanda Damptz 
TO: George Hamper 

~CA070NO Determination of Need for an Investigation-Investigation is not Necessary 
Reason for Determination 
0Preliminary Assessment/Visual Site Inspection (P A/VSI) did not recommend any 

further investigation 
DP A/VSI recommendations do not warrant RRB attention 
0Phase 1 Enviromnental Site Assessment (ESA) did not recommend further 

investigation 
0Phase 2 ESA did not recommend further investigation 
0Phase 1/Phase 2 ESA recommendations do not warrant RRB attention 
~Company representative asserts that the site is clean 
0Not subject to corrective action 
0Enrolled in other clean-up program 
Osuperfund No Further Action Decision 
DP AIVSI recommendations have been implemented 
0Removal 
0Site Remediation Program 
Osite Remediation Program No Further Remediation letter was issued 
Dsuperfund 
Osuperfund No Further Action Decision 
Osuperfund Base relocation Closure 
0Voluntary Remediation Program 
Oother ________________________ _ 

0CA070YE Determination of Need for an Investigation- Investigation is Necessary 
Reason for Determination 
DP AIVSI recommends further investigation 
0ESA recommends further investigation 

Oother~--~-~~~~~-~~~~----------
0No determination can be made- More Information Needed 

0Approved 0Not Approved 

Date: 1/Js!oG . . 
Dat~~ a l.l '2.009. ____ _ 



Determination Date: Company representative asserts that the site is clean. 
Determination: July 8, 2009 

Facility Contact Form (No PAIVSI) 

Facility Name: Victor Envelope MFG Corp. INC 

EPA ID#: ILD 047 019 104 Address: 934 Church Rd. 

City: Elmhurst State: IL 
----'=-~ 

Units Closed: SO I 
~~~---------------

Date: August 28th 1989 

Facility Representative: _...;K"'e,n~S,cr"o"'k""a-'-( C"""E"'0'-1) ______ Phone# 630-616-27 50 

Email Address:------------------------~ 

Date of phone conversation: _cJ~u~l.,_y~8~·~2"'0~0"""9 ____ __ 

Ken Seroka (CEO) indicated that the property on 934 Church Rd Elmhurst was the main 
building but is now being subleased out by the company to Design Centrix (which builds trade 
show booths. The only materials associated in the process are wood and metal. 5 employees are 
in the building and it is mainly used for storage) 

SOl -The 55 gal drum of concern was used to hold ink waste and was stored in a separate room 
from operations on a concrete slab. During an EPA inspection the drum was not properly 
labeled. 

Victor Envelope Company 
301 Arthur Court 
Bensenville, IL 60106 
630.616.2750 
Victorenvelope.com 

Y I I Is there known soil or groundwater contamination? 
Contaminants: 

Y I I Has the parcel been split or was there a change in ownership? 

Y I I I ? Was a Phase I or Phase 2 report prepared in connection with a sale of the property? 
Y I N Can we have a copy? 

Y I I Is the facility currently operating? Facility is currently being subleased out to other 
companies not associated with Victor Envelopes. 



• When was the plant built? __ 1976 __ _ 

• What products are/were made? 
Envelopes 

• What chemicals were used in the process? 
-Ingredients: Prinking inks 

-Solvents for cleaning products: 

-Solvents for de greasing machinery: NO 

-Fuels (coal/gasoline/fuel oil): 

Y I N Are there any known spills from electrical equipment containing PCBs? 
Y I N Have spills always been cleaned up properly? 

• What kinds of solid wastes were produced? 
Paper and at one point in time Ink waste 

• How were solid wastes managed? 
Y I N Waste piles Quantity: __ _ 
Containing: 

Y I N On-site landfill 
Containing: 

Quantity: __ _ 

• How were liquid wastes (such as solvents) managed? 
YIN Drums 
Containing: 
Y I N Above-ground tanks Quantity: __ _ 
Containing: 
Y I N Underground tanks Quantity:c-c---=- How long have they been in use? ___ _ 

What are they made out of: Steel I Cement I Other: _____ _ 
Any known leaks: 

Y I N Underground pipes 
Containing: 

• How were wastewaters managed? 
YIN Tanks 
Y I N Pits, ponds, or lagoons (surface impoundments) 


